MARYLAND STATE DEPARTMENT OF HEALTH 


] NQ 5 ayy\ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
eon CERTIFICATE OF DEATH 98548 
SR 1. DECEASED-NAME First Middle Lost 2a, DATE OF DEATH 2b. HOUR 
2es ies iagent| Claude Leonard Benney Month 6 Dg YES bi55am 
. E a 3. SEX 4. RACE S. DATE OF BIRTH 6. AGE (In years I UNDER 24 HRS 
Aq ses Male White 1-8-1886 last oe ry} ves" | DAYS | HOURS [MIN 


7a. BIRTHPLACE (State ar fareign 7b. CITIZEN OF WHAT COUNTRY? a. MARRIED 3) NEVER MARRIED] 9. COUNTY OF DEATH 

cunt”) Maryland U.S.A. winowep [] —_ivorceo [] | Kent County Md. 

_]i0. CITY OR TOWN OF DEATH TT. NAME OF HOSPITAL OR INSTITUTION (tfnat in hospital 120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
sHESPPLtEQyeen Anne's Hos. |*wapetaneetaenuigtieda | MU Fa ring 

13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence bebére | 13c. CITY OR TOWN 134, INSIDE CITY UMITS? 1 13e, STREET AND NUMBER. 

admission) STATEMa ry dand [136 COUNTY Queen Anne|Church Hill] SM) sO) |None 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs 


fease remove carbon papeg§r“Po 


physician ond completely filled in 
ovol, and in any event, within 77h 


TA, FATHER'S NAME First Middle Last 15. MOTHER'S MAIDEN NAME Fist Middle Tost 
George Edwin Benney Mary Dora Homer 
Tea, WAS DECEASED VER WN US. ARMED FORCES? 16. SOCAL SECURITY NO. 17. INFORMANT fddress 
Ye IF yes give war ar dates of service) 3 r: 
= ee nagar ae 215-32-8317 | Hospital Records Chestertown, Naryland 
§ = : : 
= 18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (@)} x ; BEIWEEN ONSET IND OE 
PART |. DEATH WAS CAUSED BY: CORE, : 
; IMMEDIATE CAUSE (a} __ [AA Af 2G NS phe J AA ey on, 


F fe DUE TO, OR ASA bf SEQUENCE OF 
Canditians, if any, which gave 


tise ta immediate cause (a), (b). 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


last @ ern) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 

spec 

S 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

= CAUSES OF DEATH? 

= 4 vst} Nocj 

& [21o. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18.) 

& | oR contRIBUTING [_] CAUSE OF DEATH HOUR AM. Manth Day Year 

S [lf either, natify medical examiner) PM. 19 

= TAT HOME, FARM, STREET, FACTORY, il r 
Wie [Rt whe ie. PLACE OF INJURY (Orne BONDING, EC 21f. LOCATION Street ar R.F.D. Na. City or Tawn County State 
Jat wark —_at work = “ 


3 should be detached for use os the buriol-transit permit. 
d with the State Dept. af Health priar to buriol, cremation, or rem 


22a. | certify thot (I) (this hospitol) ottended tbe deceased fram—“fr<5 Bd, ta aero T_, 196 _, that (I) (we) last 
saw the deceased alive an es 19.65" anid thot in (my) (our) opinion deat occurred on the date ond haur and from the 
couses stated above, (1) (we) (did nat) view the body ofter deoth. 
e 22b, SIGNATURE 4 era Fen suare ay) 225 DATE SIGNED 
3 CVA Be precror O prs O] G-7- CS 
s= 22d. PHYSICIAN'S 7 , Ze, ADDRESS ; 
naMe (Type) AJC, Dick, M.D, Chestertown, Maryland 


Poge 4 moy be retained by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottendin 


director, 
should be fi 


BURIAL, CREMATION, | 230. DATE 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) , (County) (State) 
RENQMAL (Spacit ‘ a 
ee ee E yr] Cuvecn ect Hiren 6.4. Mo. 


4 
' 74, FUNERAL DIRECTOR 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATU 
ome JUN 13 196 A 


g 
2 


is 
Ass ADDRESS) { : 2 a 
N = M 8 
| CMD ON ON « JNO * Crores iuu DP. ie 


fter death. 


: The law requires that the death certificate be executed within 24 haurs a: 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and camq 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c)) BETWEEN ONSET AND DEATH 


__ PART ETH A MEDIATE CAUSE (0) “Aye cardia) E23 dere © da. 

ss Ve DUE TO, OR AS A CONSEQUENCE OF 
vas ited ihe, oes 0 Aheacarlircs and waawl gat lore sade 
stoting the underlying couse DUE 10, OR AS CONSEQUENCE OF 
ike 1 ae See @ Blew oh. Gaver 3— ses 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{a) 


th 


] nok b & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 as 9 
Wess 7 
he CERTIFICATE OF DEATH d 
iB (ieceneen. First Middle Last 2a, DATE OF DEATH 2b. HOUR A 
lype or print] Month YY ‘esr 
ofe S-Ni Bontrager G~ 31088 fo:25m 
4. RACE S, DATE OF BIRTH 6 AGE (In years [_IFUNDER I YEAR [tf UNDER 24 HRS. 
last birthday) ie ella MIN. 
male white =-20— 15 YRS. 
ter cera neat [7 ema wiirtee 8. MARRIED [] NEVER MARRIEDTCI” | COUNTY OF DEATH 
nt 
gE ee vee Aj winowe [] _ ivoRce [] Kea Md. 
= 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION {If not in hospital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ox give street oddress} during magtet peau even if retired.) INDUSTRY 
5 Vy, hestertown Kent & Queen Anne's, Hosp otuden 
@ He | be: ay REO (Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN V3d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
=D jadmission) 13b. COUNTY 
gs! Kent __ Worton NEG) Wo be 
et = 
— Ss / 14, FATHER’S NAME Middle last 1S. MOTHER'S MAIDEN NAME First Middle lost 
2s Samuel 0. NNN Bontrager Tillie d, NMN Yoder 
25 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
gas Yes, no, or unknown} | {ll yes give wor or dotes of service) % " 
<8 No —5 hm ospital Record Chestertom, Md 
i= 
fe 
fp 
Ss 


|, crematian, 


zl / 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? be fi YES, PERL PINGS CONSIDERED IN CERTIFYING 

= YES NO [a \USES OF DEATH 

<3 [21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INSURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 1B) 

S [COR contRIsuTING 7] cause OF DEATH HOUR A.M. Month Doy Yeor 

3 {If either, notify medical examiner) PM. 9 

= 121d, INJURY OCCURRED 2le. PLACE OF INIURY (1 NONE atu. SEE. FACTORY.) 21 LOCATION Street ar RFD. No. City or Town County Stote 
OFFICE BUKDING, ETC. 


While (El Nat while 


lat work —_ ot wark 


22a. | certify that (I) (this haspital) attended the deceased fram_______, 19.6% , ta_ej uma. , 19_S9 | that (I) (we) last 
saw the deceased alive an 19 , and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (I) (we) (did) (did nat) view the body after death. ——~ 


je 3 shauld be detached far use as the burial-transit permit. 
d with the State Dept. af Health priar ta buria 


22b. SIGNATURE ; anaave Re te: 22c. DATE SIGNED 
3 CLO: ) vecret pays. G9 pirecror CD pais. 6/3/68 
s= | 22d. PHYSICIANS i © Te. ADDRESS 
28 ee) AC, Dick M.D. Chestertown, Md, 
2 3 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 
a Harmony A-M Cemetery|- Kennedyville, Md. 


ve 
30M RE 


2a. BURIAL, CREMATION, | 23b. DATE 
ia Be OVA spe fy} 6/4/68 
oy \ an Mh 4 250. RECD BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 

id A Fe ays nee ee Rien. DATE JUN 6 1968 ff Meorls, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


fy 

u 08549 CERTIFICATE OF DEATH 58550 

2 L PEIN First Middle Lost 2a. DATE OF DEATH 3 2b. HOUR p 

(Type ar print) Arthur Samuel Cann ens 3ey 18% 8 40:10" 
3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_IF UNDER YEAR | tf UNDER 24 HRS. 
nis ug. 10, 1909 | woah, [m) =p = 
To, BIRTHPLACE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? © aweieD EX] NEVER MARRIED] _[% COUNTY OF DEATH 
Pert co., Md. U.S.A. wow =] ovoreo E] | Kent Co. my 


To. CITY OR TOWN OF DEATH TI. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital 12a. USUAL OCCUPATION {Kind af wark dane | 12b. KIND OF BUSINESS OR 
A’ Chestertown give street address) uring mast af workioale, even coast) INDUSTRY 


. teward - Country Clubj. 
/4 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before 
x 


€ 
4 hours ey 
4) 


physicion ond completely filled in 


revevel= t1O 
13c. CITY OR TOWN 134, INSIDE CITY LIMITS? |13e. STREET AND NUMBER 
13b. COUNTY Chestertownl "SD "oR | Washington Park 


lease remove carbon papers 


, cremation, or removal, and in ony event, within 72 


jadmissian} eo aa reat 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
Lemuel NMN Cann Martha Dean Wicks 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ES Nino oe eot ys Hospital Records 
= | bine ee Se ee) ee ee ee 


The law requires that the death certificote be executed within 2 


causes stated abave, (I) (we) (did) (did nat) view the bady after death. 


2b, SIGNATURE ke inci it 2c. DATE SIGNED 
b, Y z DEGREE PHYS. XB piece OC pavs, O AG 
1 


i 


22d. PHYSICIAN'S 2Ne. ADDRESS 
NAME (Type) 


D a Chestertown, Ma and 


Robe W. 
BURIAL CREMATION, | 23b. DATp Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (Caunty) (State) 
MOVES (Sper T/L O/f96Y | SAwAay (Setlon Cem, Nea? CyeStechury gent mc 


24, FUNERAL DJRECTOR ( 


oer ott Ws 


oe 1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (c).) BETWEN ONSET ANG DEAT 
Se PART |. DEATH WAS CAUSED BY: 
3 = rn IMMEDIATE CAUSE (a) Ach Gr TN, a 
SS Df DUE TO, OR AS A CONSEQUENCE os i 
oo Canditians, if any, which gave Ly 5 y) ne, 7 
ie tise ta immediate cause (a), (b} f col f Lendl, cemmenaiens Cote 

espe stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF yy c 

23ss wt. 5 97 dona HT Liinwglp, wilh 7,2. haplice - 

33 &f,© = ta SG 
£555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN’PART Wap* tg Or 
£555 [ON COMTRRUTG TODA ETE Sree 

* 4 go GF a 
2sZe 5 |Gsndne L ht, Aintoliz Le Ltd , Go-s etn G) 
2Zoeue & 190. DATE OF OPERATION ]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
B.Ss5 s CAUSES OF DEATH? 
yates = Yes 7] nol 
cL ke & 
Z5 2°75 & [27a ACCIDENT WAS UNDERTYING —]2ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED {Enter nature af injury in Port t ar Part 2, Item 18) 
SHer & | DOOR CONTRIBUTING [[) CAUSE OF DEATH HOUR AM. Month Day Year 
SESS & [Uf either, natify medical examiner) P.M. 19 
6 82 = “AT HOME, FARM, STREET, FACTORY, 
QS ne pai OccURRED Tle, PLACE OF INJURY (AT HONG Fa sie | 21E. LOCATION "Street ar RFD. No. City ar Town County State 
£52 - Jat wark —_at work $ 
zses 22a. | certify that (I) (this haspital) ence the deceased B=zD 1988, ta__D= SUF 19_09 | that (I) (we) lost 
mee i = 30 1908. and that ini 
= saw the deceased alive an. ©. and that in (my) (aur) apinian death accurred an the date and haur and fram the 
Sess 
5822 

5= 
2a F 
B528 
a9 = 
& 8 
aa = 
ef > 
eoss 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


director, 


TO FUNERAL DIRECTOR: 
pa 


ADDRESS 25a. REC'D BY REGISTRAR Sp REGISTRARS ae 


No, C WES fe towy mad lsu - 5 1968 | fe 


© 


+ 
3 
= 
5 
3 

fa 

= 

a 

= 
= 
= 

3 
+3 
2 
2 
4 
o 
2 

a 
2 
Z 

i 
s 

= 
3 
a 

3 
o 

as 
Ss 

= 
” 
£ 
= 
> 
2 
= 
= 
ry 
= 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Poge 4 moy be retained by the hospitol or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


f 


0g 


/ 


7 
j 


Then please remove carbon popers. 


, emotion, or removal, ond in ony event, within 72 hours 


< 


ned by the attending physician ond completely filled in/b 
tronsit permit. 


o< 


MEDICAL CERTIFICATION 


led with the Stote Dept. of Health prior to buria 


fl 


~ 


director, page 3 should be detoched for use os the burial: 
be 


% 


VRAIS (4) 
30M REV. 1/68 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 Bic 


0c546 CERTIFICATE OF DEATH BO 


ip age dood First Middle Lost 20. DATE OF DEATH %. HOUR 
ype or print) Mat Year 
Harriett Irene Carter June "4 1968 1:00m 


3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE (In ars BS 
int MIN, 
Female White Sept. 27, 1880 Pees hale I<) 


To, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [5] NEVER MARRIED] | % COUNTY OF DEATH 


country) 
elaware us WIDOWED [X]__DivoRceO (] Kent_Co. Md. 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in haspital ‘120. USUAL OCCUPATION (Kind of work dane | 12b, KIND OF BUSINESS OR 
ive street oddress Y dusjng mast of working life, eyen if retired.) INDUSTRY 
Chestertown ent & Queen Anne's Hospital Housewife 


13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 134. INSIDE CITY LIMITS? —} 13e@, STREET AND NUMBER 
\dmnissic STAI . COUNTY * 
parissgg) oy Land 138. ONY Kent hestertown | Skl "00 | 512 High Street 


14, FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME Fist Middle lost 
William Eastburn Mary (Unknown) Eastburn 


Te, WAS DECEASED EVER US. ARMED FORCES? 16. SOCALSECURTY WO. 17. WFORNANT Address 
Y Sei te ects F 
mene mainown) : 2. 618 [Hospital Records, Chestertown, Maryland 


= 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), BETWEEN ONSET AND DEAT 


PART I. DEATH WAS CAUSED BY: 


ie IMMEDIATE CAUSE (a) : = Fok 7 a 
C yy DUE TO, OR AS A CONSEQUENCE OF y 
Y, 


Conditions, if aAy, which gove 

fise ta immediate couse (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ks! 953 ¥ ) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 


ole Cenctiovaerelae cleeg 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 
Ys 10 CAUSES OF DEATH? 
210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture af injury in Port 1 ar Part 2, Item 18.) 
(TJoR CONTRIBUTING ([} CAUSE OF DEATH HOUR A.M. Manth Day Year 
(if either, notify medical examiner) P.M. 19 


21d. INJURY OCCURRED | 2Te. PLACE OF INJURY (a HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County State 
While Oo Nat while OFFICE BUILDING, ETC 


lot work —_ ot work. 


22a. | certify that (I) (this haspital) attended the deceased fram_YURE LO , 19-68, to_June 24,1968 _, that (1) (we) last 
saw the deceased alive an_June 24 1968, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (did nat) view the bady after death. 


ATINOING yt, STAFF ea 
DEGREE PHYS orecror O ps, O] > seeG 
Ta, PHYSICIANS Me. ADDRESS 
NaME(Type) Robert W. Farr, M. D. Chestertown, 
730. BURIAL CREMATION, | 23b. DATE Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (State) 


Bite” 6/28/68 Mill Creek (Quaker) | near Newark, Delaware 


PW Lodo), Chea eae man’ , Md. “ION "DP Bog 2b. ade ys ye 


oa MARYLAND STATE DEPARTMENT OF HEALTH 
7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 rad 
¢ 547 2 
UCo4 CERTIFICATE OF DEATH 
ome I. ate First Middle Last 2a. DATE OF DEATH " 2b. HOUR 
3 int I: 
: Cypser en) Helen Be Church June” 4% 68 M 
ey 3. SEX 4, RACE S. DATE OF BIRTH i ae Ur [iF UNDER YEAR [IF UNOER 24 HRS. 
oe Ss t birthday MONTHS | OATS mn 
28 Female White Jan.25,1891 aa [ee 
av 3 7a BATHE {Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] _| & COUNTY OF DEATH 
@ Se N.Y. U.S.A. winowenge | owvorcio =] | Kent ita 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF estan INSTITUTION (If not in hospitol 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ae ‘ ive street oddress) duri f working life, even if retired. INDUSTRY 
=§5 (¢ [Millington ving mt Suisewa te ore) Home 
SSE 13q. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 1d. INSIOE CITY uMiTS? —[13e. STREET AND NUMBER 
= eS yee lodmission) STATE Ma. 13b. COUNTY Kent 41lington yest] nog] 
ESa, o 
> € - 14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle lost 
eeoc 
2S George Billings Edna Benedict 
336 16a, WAS DECEASED EVER TN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address Fla.33054 
Bas , 85 give war or dates of sevice 
Zce Ne 220-44-5754 |C.Gordon Church, 18035 N.We18th Sve; Miami 
S “APPROXIMATE TERY 
ae & 18. ae pet Ge cause per line far (a}, (b), and (c).) ole BETWEEN ONSET INO CHAT 
= "ART |. DEATH WA‘ 5 
s : | IMMEDIATE CAUSE (o) She tl 7A) Chere 
S bf i DUE TO, OR ASA wD eip gating OF 
= Conditions, if ony, which gove LB herr verbs —_— 
il tise 1a immediate cause {0), pati set 
2 Due : OR AS A CONSEQUENCE OF 


stoting the underlying couse couse 
last ae SE aca 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 


Yy 


= a) 

= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
WE ‘a 7 CAUSES OF DEATH? 

= O ql 

SS f210. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Port 1 or Part 2, Item 18.) 

& | Door contrisurinc [) cause OF OcatH HOUR nA Month Day Toate 

a {If either, natify medical exominer) 

= | 21d. INSURY OCCURRED | 2le. PLACE OF mT ‘AT HOME, FARM, STREET, 7 21f. LOCATION — Street or R.F.D. No. City or Town County State 


While ind Nat while 7) OFFICE BUILDING, ETC. 
lat wark —_ of, pe 


22a. | certify that (I) (this hospital} attended Thepfecoased Grom o- 192 2a £5,196 _, that (I) (we) last 
saw the deceased alive an. and tha in (my) (aur) apinion deat accurred an the date and ‘haur and from the 


After this certificate has been signed by the attendin 


je 3 should be detached far use as the burial-transit permit. 


ed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte 
Page 4 may be retained by the hospital ar attending physician. 


“ causes stated abave, (I) (we) (did) (did fot) view the bady after death. 
r = Tb. SIGNATOR cake Bs a 226, DATE SIGNED 
= A : g r= veces pays” GA pcr C) pins, OO] elt- (P6e 
= 8= TEA PaSIC es Ze, ADDRESS 
= NAME (Type) Geta Koralewski. M.D. Millington, Md. 21651 
bad 
Bie e %o. BURIAL CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
eur |Buktakse™  ljune,16,1968 [Millington Cemetery Millington, Kent Md. 
\ 24, FUNERAL DIRECTOR ‘ADDRESS #661 So. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 
30M RE Edward Fellows & Son, Millington, Md. 2165 ome JUN 17 4988 fbonrtag yore 


t 


yy MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0548 CERTIFICATE OF DEATH 553 


i 


01 


72d, PHYSICIANS We, ADDRESS 
ures AS IC. DUCK MEDe Chestertown, Maryland 


BURIAL CREMATION, . _] 23h. DATE yANE OF SEMETERY OR CREMAJARY DATION fAty or Town) (County) (Gigey 
REMOVED (Art 3 Gb! ao LEZ A Ae 4 latte Wd 


CA i f/ R 7 2SoC REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE ; 
Qe hoe Ley mnie ws 


director, 
should be f 


es Ne 1. aces First Middle Lost 2o. DATE OF Be . x i B, ip 
. jype or print} Ca: ‘ A lontt | feor : 
2 rrie NMN Clendening June 20, 1968 ” 
2 5 
3 3. SEX S. DATE OF BIRTH 6. AGE {i Ors TF UNDER 26 HRS, 
it birtl DAYS | HOURS [ MIN. 
= ( | we Female Aug.18, 1878 Ge aad al oN 
5 2 7a BIRTHPLACE (ae otfrign [Po CTZEN OF WHAT COUNTY? 8 MARRIED [] NEVER MARRIED[-] | COUNTY OF DEATH 
3 = A Maryland US WIDOWED $e DIVORCED [J Kent Co. Mg. 
= = 10. CITY OR TOWN OF DEATH T1. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol [120. USUAL OCCUPATION (Kind of work done — [12b, KIND OF BUSINESS OR 
SS ey, ive street od « (uri ing lif ff retired.) | INDUSTRY 
$ =s = °/) Chestertown oyesreeo eh een Anne's Hospifat? instal wearin tes sete ited’) 
= aS .oce 130. USUAL RESIDENCE (Where deceosed lived, if institutign: Residence bees 3c. CITY OR TOWN 13d. INSIDE ciTY LIMITS? ]13e. STREET AND NUMBER 
2 BSE / 7 fedmission state ab. county {uUeen b sol] 
3 oz? Mary Lang #8. dle ¢ None 
SB EE Cra NANE Fist Middle lost 15. MOTHER'S MAIDEN NAME First Middle Tost 
eo 
Sees is Samuel George Walls Tempie NMN Loller 
2 ess Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITYNO. _[17. INFORMANT Address 
He ee we no, orunknown) | (iF yes give war or dotes of service) K, 
= ip. e ° Hospital Record hestertown and 
o ae | (ee IXIMATE INTERVAL 
oS = e cy 
or E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢.) * LGETWEEN ONSET AND DEATH 
3S PART |. DEATH WAS CAUSED BY: wi) Ree ase Lear (A CUP 
Poe Eee ; IMMEDIATE CAUSE (0) Sse7—aX ee ages ee ee A 
~~ £5 e Lf/ 
eas DUE TO, OR AS A CONSEQUENCE OF g a 
£ 255 Conditions, if on, which sme : yy, an ~ wv, P 
os .7¢2 tise to immediote couse (0), 9 a AQ 
£eR5s stoting the underlying couse(’ DUE TO, OR AS A CONSEQUENCE OF M Not Uy |@ud 
gis pte lost. re) 4 
Sg35e = —— 
EFS 5S5 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
QD te 
“Meo A © f 
& Sot = L 
33 255 2 190, DATE OF OPERATION ~ [19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a Ss 
geese 12 PIT WFele osc ko a¢Lo wo No [a CAUSES OF DEATH? 
3s 2 = 3 a ae ACCIDENT WAS UNDERLYING [21b. TIME OF INJURY 2c. HOW INJURY OCCURRED {Enter noture of injury in Port 1 or Port 2, Item 18.) 4 
co = IR CONTRIBUTING [—] CAUSE OF DEATH HOUR AM. jonth Doy Yeor “ ff 6, a 
SEES = |(if either, notify medicol exominer) CPM) Tove wi 1968 Pd. fee $2 15Y roa 
2S 82a = [aia INIURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.) 216 LOCATION Street or RFD. No. City or Town Count Stote 
= = 2s s While [Not while 79 (cesoome,e ) : i 
z2t2 lot work —_ ot work 
oH Lee = - - 
Z2>3e28 220. | certify thot (I) (this haspitol) attended the deceased fromJune 13 , 1968, tolune 20, 19_68 , that (I) (we) last 
Pea sow the deceosed olive on__June 20 ___19_6.8, ond that in (my) (our) opinion deoth occurred an the date and haur ond tram the 
23.2 NWT ; 
weese couses stated abave, (I) (we) (did) (did nat) view the body after deoth. 
é <2 a 22b, SIGNATURE A ath a ae 22c. DATE SIGNED 
e oyt 5 b 2 
SZ EoR CLC Suh. AL vere Pays. oecton C1 pws, O] G— Jo CK 
=a 
=6s 
Ee 
3 7s 
=e 
oa 
i 


TO FUNERAL DIRECTOR 
p 


MARYLAND STATE DEPARTMENT OF HEALTH 


ay ] fe DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
meal e549 CERTIFICATE OF DEATH 554 
£ |. DECEASED-NAME First Middle last 2a, DATE OF DEATH uF 86 
S T int) * Mapth : 
8 Medal) Emma Rosalie Dean ‘June ae a eae a) 
a 3. SEX 4. RACE S. DATE OF BIRTH 6. pea ears, FUNDER 24 HRS. 
Es last birth MONTHS] DAYS] HOURS | MAIN 
i) Female White February 3, 1888 80- al Y aaa ae | cee | 
2 
3 ; To ce al (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? & MARRIED [-] NEVER MARRIED 9. COUNTY OF DEATH 
cs a 
@ = =e ennsylvania | US WIDOWED) __ DIVORCED Kent _Co., Md. 
e = S.£ ,}t0. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
ee eS iW ive street oddress dugng Bie af working Me, even if retired.) INDUSTRY 
= S Chestertown ent & Queen Anne's Hospital ousewife 
7 \ » }130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before 13c. JOY PRAOPIN 13d. INSIDE CITY UMITS? | 13e, STREET AND NUMBER 
( { Tadmission) STAT 13b. COUNTY YES NO Gd 
) Ma nd Q he e own! Rt, #1, Truslow Road 

c “[14. FATHER’S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

2 John Jackson Hallowell Ella Cordelia Stackhouse 

3 

= Téo. WAS DECEASED EVER tie ARMED. pone? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 

2 Yes, no, or unknawn) | {yes give war or dates of service) ? 

= foun 196-26-3254 | Hospital Recopds Chestertown, Md 

4 "APPROXIMATE INTERVAL 


, crematian, ar remaval, and in any event, 


18. CAUSE OF DEATH (Enter anly one cause per line for ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


(b), and (¢).) 


BETWEEN ONSET_AND_DEAI 


we le 9° 


DUE TO, OR AS A CONSEQUENCE 
Conditions, if any, which gove * EY J 
tise to immediate cause (a), (b) 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
ei i) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


‘ 


After this certificate has been signed by the attending physician art 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be e; 


= 

E 

° 

2. 

= 

ae 
ce ‘=) 
abe 
=i = 
5 Suu 
Soss 
as ee 
> oo 
£S2- SIAC 
2208 © J90, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
23a ys CAUSES OF DEATH? 
Sees = Yes] No C] 
_ 4 
5 = 3 © [2la. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter nature of injury in Part ¥ or Port 2, Item 18.) 
Ss vex & | Lor conreiurinc []cause oF DEATH HOUR AM. Month Day Year 
Sen's SB {If either, natity medical examiner) 1 
g 822 = [2ld. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME FARM, STREET, FACTORY.) ]f, LOCATION Street or RFD. No. City of Town County Stote 
a et While > Not whi OFFICE. BUMLDING, ETC. 
2 zs a lot work —"_at wark 
zees 220. 1 certify that (I) (this haspital) attended the deceosed fram_SPral 27 _, 19 59 , to_June , 19.06 _, that (I) (we) last 
=tz oe saw the deceased alive an___JJume 7 _19_68, and thot in my) (oer) opinion death occurred on the date and haur and fram the 
eese causes stated abave, (I) (aw) (did) (diskarst) view the bady ofter deoth. 
@ s bs Baa ot 5 ATTENDING MED. STAFF 7 PAL SONED 
2a . 
SECR (Ae Dv, loces* DEGREE PHYS. OO) pirccror O prys EA G aA ¥ 
Sa S= | [aed PHYSICIANS De. ADDRESS 
& é = NAME (Type) A, C. Dick, M.D. Chestertown, Maryland 
7 Pz ———— 
23 =e 730. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cty ar Tawn) (County) (State) 
Poss REMOVAL (Speci) 6/10/68 Arlington Cemetery - |Drexel Hill, Pa. 
e q 


VR AIS (4) 24) FUNERAL, DIRE(AO) ADDRESS 250, REC'D BY REGISTRAR 25Sb. REGISTRAR'S SIGNATURE 
30M REV, 1/68 ; Pod: 0 9 )).— Chestertown, Md. DATE JUN 10 1968 Loses 


fter deoth. 


The law requires thot the deoth certificate be executed within 24 hours al 


Poge 4 may be retained by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Itey 1 ee rf ‘.06 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 = 
10/49/68 GaaO CERTIFICATE OF DEATH debe 


2o. DATE OF DEATH 
Manth 


1. DECEASED-NAME 
(Type ar print) 


ral 
id 2 
death. 


UI 
| 


a 
6. AGE {In years IF UNOER 24 HRS. 


[iF unoeR year] 
last birthday} MONTHS | GAYS [HOURS [ MIN, 
YRS. 


>. 
ATE OF BIRTH 


= 


MS a ae 

o, 5 5 

“3 ac (Stote or foreign 4] 7b. CITIZEN OF WHAT COUNTRY? 8 aARRIED Pa never naReieDL] 8 9° COUNTY OF DEATH 

= ES re and ay wipower[-} _ivorceD (} i Ny Md. 
2ec 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
oe es 7 giye street address) ny . during most of wore fes9 ‘en if refired.) INDUSTRY 

382 ° /UhesterR Tow Ke d Queen S Hosvirall une phdVeol 

2se 13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13¢. CITY OR TOWN 1d. INSIOE CITY LIMITS? —-113¢, STREEVAND NUMBER 

= 2 /¢fod ission STATE, 13b. COUNTY estegros Yseq Not} 

oS aay. : 

<a — iS ii 14, FATHER'S NA First Middle lost 15. MOTHER'S MAIDEN NAME First Middle last 

€ 

oc u Ss i DA 6 8) 
225 Pie. Mf, A_K i3 e 

at 8 5 V6o. WAS DECEASED a HY S. ARMEQ Pens 16b. SOCIAL SECURITY NO. 17. INFORMANT ont " 
Bee Yes, fo, or unknown’ yes give wor or dates of service) p 20 2509 f, 

S 18-2 O- iHeo cal Reco ds he $Trerp Lwafld 
= 3 ig ic a ey = at peer = IRIMATE INTERVAL 
— — 18 CAUSE OF DEATH (Enter Anly one couse per line far (a), (b), ond (¢).) 2 < BETWEEN ONSET _ANO_OEATH 
at PART |. DEATH WAS CAUSED BY: - 
€ 5 IMMEDIATE CAUSE (a) 
os (Ms r ? DUE TO, OR AS A CONSEQUENCE OF 
par Canditians, if ony, which gave ' i: Sy c a l / / a Sg 
ee rise to immediote couse (a), (b), 

i ne stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


st @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{o} 


Y 


190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YES NO CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING lie TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | or Part 2, Item 18.) 


(ZJOR CONTRIBUTING [—] CAUSE OF OEATH HOUR AM. Manth Day Year 
(If either, notify medical examiner) PM. 19 
Zid, INJURY OCCURRED | 2le. PLACE OF INJURY (Gt HOME, FARM, STREET, pena 21f. LOCATION Street or R.F.D. Na. City or Town County Stote 
While (= Not while [7] OFFICE BUILOING, ETC. 

lat wark —_at wark. 


22a. | certify that (i) (thrsHespitel) attended the deceased O~2O 19628 Z , 19. gas, that (|) fae) last 
saw the deceased alive on. = 19 , and that in (my) (@##) opinion deoth occurred an the dote ond hour ond from the 
causes stoted obove, (i) (awe}{did) (did-net) view tha body after death. 


22b. SIGNATURE 
Y 


Ea 
2. 
I 
& 
S 
3 
& 
= 


22. DATE SIGNED 


E-LLb 


je 3 should be detached far use os the buriol 
filed with the Stote Dept. of Health prior to buria 


MED. STAFF 
DIRECTOR Oo PHYS. Oo 


| eee oy Sy ae 
ss BALLS L 2620 
ps, BURIAL, CREMATION, | 23b. DATE 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) 7, {Stote) 
a EPS op | 7/198 |Emimpaywrvelcem. |¥, " \yeS/eaeurtn, WA 
ve ad A SINERAL DRBCTOR R () ADDRESS 25a. RECD BY REGISTRAR a PlPARS JONATRE 

iY Loe OAS WweS Te Zour my [oN 2 8 1968) foMonthe Jone 


teen | 


FOR STA 


HEAL 


in Item 18. Give Pages 1, 2, a 


This certificate shauld be executed within 24 haurs after soot Dy delay is 
necessary, please execute the certificate, writing the ward “pending” in pencil 


TO oepuTy¥ @Dicas EXAMINER: 


1 


ffice alang with farm PI 


rector. Page 4 shauld be forwarded ta the Chief Medical Examiner's 0 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


the funeral 


|-transit permit. File pages 1and2 with the State Depar 


10M REV. 1/ 


Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


afi] 


MARYLAND STATE DEPARTMENT OF HEALTH 


nQ5 5 e _ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 556 
ue a MEDICAL EXAMINER’S CERTIFICATE OF DEATH id 
1 ORCERED MANE Fist Midele Tost 7a DATE KNOWNL GE Month Day Year [7b HOUR 
iit a DAVID GLENN bam Mato] & 8-68 4) 42 08A, 


2c. DATE PRONOUNCED DEAD 
Manth 6 Doy rs} 


2d. HOUR 


3084, 


3. SEX RACE 5. DATE OF BIRTH }S- TAGE Ge pos || We UNDER T TEAR [UNDER 20 Hs. 

Pi ll al 

To, BIRTHPLACE (Stor or forpign —[7b. SE eae 8, MARRIED ["]NEVER MARRIED [7 | 9. COUNTY OF DEATH 

cnt lieaapLanl wipoweD DIVORCED [7] Kent 

10. CITY OR TOWN OF DEATH 1). NAME OF HOSPITAL OR INSTITUTION (If nat in hospital | 12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
(Chez: le, Md give street oddressrant & Queen Annes during) alps P99 bie wigp' relired,) INDUSTRY 


130, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare| 3c. CITY OR TOWN 13d INSIRE, CTY LMT? By Tea AND RONG 
ain Sineek 


Year a 68 


Md. 


odrission) STATE i388 Kees Rock Hall ve No 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME fist Middle lost 
Eldridge Glenn Delma Davis 
Toa. WAS DECEASED EVER IN U.S. ARMED FORCES? Tg, SOCAL SECYRI DDRESS 
Wes gpeagnicown) | yng dons om 1464087 CAditiege Gd Gdenn. Stm—Rock a Maryland 
18. CAUSE OF DEATH (Emer only one cause pe line far (0), (8), ond reliecifal ta anditaty a : PR esc tig 
PART I. DEATH WAS CAUSED BY: 4 
IMMEDIATE CAUSE (0) dey Ou _.015-2 9 Darra [ A ours 
iH DUE TO, OR AS A GONSEQUENCE. OF C7, 09 ; 
Conditions, if ony, which gave " " oF 
tise to immediate cause (a). (b) AOCAAAL WAI CraX XO WE 2 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a7... >. qj 
ee LGA Oris hows 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


ae ; 
2 [190 DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
3 WAS PERFORMED? ‘SiN 
© Yate. EXTERNAL CAUSE WAS FEOF IURT Mor, Dey Yo Dic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 1B) 

= | PRIMARYOERROR CONTRIBUTING HEOAM. 

S | causeorpeaty “xe 6/8/68 19 Run over by a truck 

g 


21d. INJURY OCCURRED: Die. PLACE OF INJURY (At hame, form, street, 21f. LOCATION Street ar R.F.D. No. City or Town, County State 
ite, Cog] OSI BH @ mazes north of Centreville, © A County. Mds 


22a. 1 certify that | tack charge of the remains described above, held an Autopsy fy J, Inspectian [_], Inquiry [[}, and in my opinion 
death resulted fram: Natural causes [_], Accident [_], Suicide [1], Homicide [7], Undetermined manner [7] 
CHIEF MEDICAL EXAMINER [_] 
Be tune mp, ASSISTANT MEDICAL EXAMINER [} 22b, DATE SIGNED 


EXAMINER'S DEPUTY MEDICAL EXAMINER [BL b-8-& 
NAME (Type) ROBERT W. FARR ADDRESS(Street, city, town, or coun@Jhestertown, Mde 


To, BURIAL CREMATION, | Dab. DATE Tic, NAME OF CEMETERY OR CREMATORY Be wy in * Jown) (County) ri (stoey 
hs Ssopety) ‘ 17 Weale. Beil PR la i Kent i arjpland 
74, £URERAL DIRECTOR — 77) ADDS 250, RECD BY REGISTRAR BRE 
bb ty, TY UY of Wh ‘ines! sll 
bd tu, X Ane R464 (LP oh. eo joe JUN 1 1 1 196 
< fae 


ft ttn f 


* FOR 


HEALTH DEPT. 


> 
=) 
o> 
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> 
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S 
3 
s 
pe 
S 
4g 
5 
r-} 
ee 
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a 
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Ss 
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3 
x 
S 
@ 
Py 
= 
3 
f=} 
ea 
a 
2 
i} 
EB 
— 
= 
= 
a 
ai 
z 
= 
< 
>< 
a 
= 
4 
= 
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= 
2 
ES 
ws 
a 
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PM3. Page 


= 
oo 
=) 
= 
Ss 
oy 
2 
3 
D> 
6 
as 
2 
“es 
oO 
o 
= 
2 


the funerol director. Page 4 should be forworded to the Chief Medico! Examiner's Office olong with 


necessory, pleose execute the certificate, writing the word ‘pending’ in pen 
5 moy be retained far your files. 


I] 
S 


a 


lepartment of 


ss 


1a 


Heolth prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 
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= 
= 
~ 
cs 
€ 
o 
o 
D> 
° 
a 
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s 
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a 
(3 
= 
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> 
2 
° 
ca) 
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2 
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= 
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5 
a 
oe 
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a 
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VR AISME (5} 
TOM REV. 1/88 


— 


10. CITY OR TOWN OF DEATH 


w& 


MARYLAND STATE DEPARTMENT OF HEALTH 
08552 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 f 

tem 11, FilmGlO1 6/27WEDICAL EXAMINER’S CERTIFICATE OF DEATH Sp) 
1 DECEASED NA First Middle 75. OHTE KNOWN] Noth Doy —_Yeor |? HOUR 
ree Foster ota mateo) June 13, 1968 8:80 
2c. DATE PRONOUNCED DEAD 2d. HOUR 
Month 6 Dy 13 Yeor 68 V:00R 
9. COUNTY OF DEATH 


Kent Md. 


7o. BIRTHPLACE (Stote or foreign 


7b. CITIZEN OF WHAT COUNTRY? MARRIED [_]NEVER MARRIED 
cauntry) W.Va. 


UaSeAe widowed [[] DIVORCED [-] 
T2a, USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 


11. NAME OF HOSPITAL GR INSTITUTION {If nat in haspital 
give street oddress) luring most of working life, even if retired.) | INDUSTRY 
Golts wicGw'l ---Private Home |aintanence Man 


_] 130. USUAL RESIDENCE (Where deceased lived, if institutian: er 13c. CITY OR TOWN 13d, INSHOE CITY UIMITS? 
>] admission) STATE P 13b. COUNTY Del. YES NO [ 


13e. STREET AND NUMBER 
2723 Forwood St; 


14. FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
John Sherman Hamrick Lucy Maude Peck 
Té0, WAS perme EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS Ppa.19013 
s, na, or unknawn} { pi ae. 
Yes. 235-05-3352_|Mr.Leedom Woodward, 2723 Forwood St; Chester, 
18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (<).) eine Ls Tiel 
PART | DEATH Wat DIATE cause (a) AYterdosclerotic Cardiovascular Disease 
7 1LY DUE TO, OR AS A CONSEQUENCE OF 
Canditions, if any, Awhich gave ,) Found daead this AM by his 88 year old mother who stayed 
rise ta immediate cause (a), (b) 


stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF OVernight with him. 
last. a. a! 

== G) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 


190. DATE OF OPERATION 


19b. CONDITION FOR WHICH OPERATION 20, AUTOPSY? 
? 
WAS PERFORMED? YS] Nog 


Za. EXTERNAL CAUSE WAS 
PRIMARY [—] OR CONTRIBUTING [] 
CAUSE OF DEATH 

21d. INJURY OCCURRED 
WHILE NOT WHILE 

at work L_] at work 

22a. | certify that | taak charge af the remains described abave, heldan Autapsy [_], Inspectian PX}, Inquiry (_]. 


death resulted fram: Natural causes $a, Accident (“], Suicide (J, Homicide [[], Undetermined monner [_] 


CHIEF MEDICAL EXAMINER  [_] 
SIENATURE ‘ so, ASSISTANT MEDICAL Examiner [_] 22b. DATE SIGNED 


21b. TIME OF INJURY Month, Day, Year 
HOUR A.M. 

PM. 9 
2le. PLACE OF INJURY (At hame, farm, street, 
factory, office building, etc.) 


2c. HOW INJURY OCCURRED {Enter nature af injury in Part 1 or Part 2, Item 18.) 


MEDICAL CERTIFICATION 


21, LOCATION Street or R.F.D. No. City of Town County State 


and in my opinian 


examiners Robert W. Farr DEPUTY MEDICAL EXAMINER June_13, 1968 
NAME (Type) ADDRESS(Street, city, town, or caunty) Chestertown, Md. 


230. BURIAL, CREMATION, 


Buffet (Specify) 


Se 
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY ia LOCATION (City at Tawn) (County) (Stote) 


June, 18,1968 | Phila. Memorial Park lalvern, Pa. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Edward Fellows & Son, Millington,Md, 21651 is JUN17 9 


se + MARYLAND STATE DEPARTMENT OF HEALTH 


= ? DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if any, which Si 


rise ta immediate couse (a), (b) 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


eUgiz eed Q) 


-tronsit permit. 
, cremation, ar removol 


ciate or | W, 1 1 inane AOEK® DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ero 
UY 06553 CERTIFICATE OF DEATH 558 
< 1. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
rat (Type ar print) 
2 PM 
S 6. AGE (In yeors TFUNOER 1 YEAR | IF UMOER 24 HRS. 
3 igst birthday) Bais} HOURS] 
A345 : ail a lh Kae 
= Bee 3 in ae (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED! 9. COUNTY OF DEATH 
Be eco 
= 528 Maryland UsSek WIDOWED fd __DIVORCED Kent Md, 
oe ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
= Ss give street oddress) during mas} of working life, even if retired.) | INDUSTRY 
= #sF Still Pond none Contractor Electrical 
eS NE sh ; ise: USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 1d, INSIOE ciTy uiMTTS? | 13e. STREET AND NUMBER 
2 a@~ 2 j/f Jodmission) STATE 13b. COUNTY 
2 ges /7 Md. Ken [Still Pond! none 
sos = 5 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
st i 2 2 
ee NeiS = onn Nicholson 2 e Young 
3 2os 160. WAS DECEASED Rid PS ARMED pokes ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Ss 2° Yes, no, mown] Yes give war or dates of service) 
Shes 18 --- P18-12-7520| Rob! Tic 2 
oe finn ca oa asec. =i... PPRORIMATE INTERVAL 
7 oe 1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) BETWEEN ONSET ANO DEATH 
Ses PART |, DEATH WAS CAUSED BY. Arteriosclerotic cardiovascular disease | 7 years 
ae (0) 
ae 
- =£ 
2a 
3 
S 
S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requir 
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PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
Gastric ulcer (malignant ?),cirrhosis of liver 


190. DATE OF OPERATION | 19. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Ys No cx CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — 121b. TIME OF INJURY 2Ic HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part 2, Item 8.) 
[JOR CONTRIBUTING [_}CAUSE OF OFATH HOUR AM. Month Doy Yeor 
(if either, notify medicol exominer) P.M 19 


2id. INJURY OCCURRED Te. PLACE OF INJURY / AT HOME, FARM, STREET, FACTORY. ? t FD. No. Ci T t mai 
While oO Not while) de (One BUILOING, ETC 2If. LOCATION Street or R. lo. ity or Town county ote 
lot work —_at work 


22a. | certify that (I) (this haspital) atfepded the deceased fram________, 19. O10 , to_ 6/7 30 , 19_68 , that (I) (we) last 
6 


saw the deceosed olive on 19&&_, ond that in (my) (our) opinion deoth occurred on the dote and hour ond from the 
couses stoted obave, (I) (we) (did) (did not) view the body after death. 


7b, SIGNATURE : har Ps ae 7c. DATE SIGNED 
ia) } oecree puys, L&R pirecror ews. Cl] 7/1/68 


‘22d. PHYSICIAN'S 22e. ADDRESS d 
ee Robe yy Far} Che C own Ma 


23a. BURIAL, CREMATION, aoe aa 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
eC Lh s » 
baibane } C 908 Pond erm Pond Ken ute 
iy 24. FUNERAL DIRECTOR ADDRESS 25a, RECD BY REGISTRAR 25b. REGISTRARS ea 
. he o 
Ee or _N enned. Pond Md. __| 0A - 2 1968 } 
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After this certificate has been si 


i 


Poge 4 moy be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: 
director, poge 3 should be detoched for use os the bi 


s 
> 


24 
min 


» |] MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


" Pe 
Q y. vo 
0 TE ve 55 & MEDICAL EXAMINER’S CERTIFICATE OF DEATH 8 
T. y. Feopiga First Middle lost 7 DAT Kou) Month Day Yeor  [2b. HOUR 
‘ype or Pri A 
HARRY BS REDDING Sr. oar Matto C1 6/26/6819 _ 
Cee 3. SEX RACE S. DATE OF BIRTH G AGE tee a 24nkS_} 2c. DATE PRONOUNCED DEAD 2d. HOUR 
5 , : 
gece Male | white | oct.23,1907 [60 ‘ns. ae es : , 4 
5 
a 7o, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED §E]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
£ a county) Mde USA widoweD [] DIVORCED Kent Co. Maryland Md, 
3 TO. CITY OR TOWN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital ] 12a. USUAL OCCUPATION (Kind af wark done ]12b. KIND OF BUSINESS OR 
ne ‘ give street address) ting mostof working lifeeven if retired} | INDUSTR 
2 2 . |Rural, Kennedyville None praw Brvdge ‘Operate: Btatermployee 
2 = Ao 13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 3c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —-}'13e, STREET AND NUMBER 
OP sks fiiryland | ee Kemet Galena ves [NOL] None 
V4. FATHER'S NAME first Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
: Harry Redding Wilamina . Price 
1, WAS DECEASED =a INU.S. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS 
@S, NO, Of UNKNOWN, (it i dotes of } 
io wanertnew) | 221 07 9082 urs, Margaret Redding, Galena, Md. 21635 


"APPROXIMATE {NEERVAL 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) BETWEEN ONSET AND DEATH 


PART |. DEATH Wi ED BY: . ° 
FATA WAS AIMEIATE CAUSE (o} Arteriosclerotic C V D 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 t 


TO epury Bicas EXAMINER: This certificate shauld be executed within 24 haurs after soot QD, delay is 


E 
ro) 
> me 
2 Bs 
Se ais 
Pot) a ee 
z e3 
ZB  5te -) 
= ce, / / DUE TO, OR AS A CONSEQUENCE OF ear 
Ls 6s ‘ ¢ 5M . 
pon ec Condifions .f anys aviteleooy® «Deceased was driving a motor vehicle on WS Rt 2 
Ss aS rise ta immediate cause (a). = 
S tes stating the underlying cause Due Tpoor as consequenkk enn. e 
£ 3 aa - i . 
5 BS ts 3) Eke yy upset with nO marks on the road to indicate he had 
2 2 
3 B.S ERE TSE SENSING OU BONS CONTRIBUTING ED DEAT EE TENG SEAT RTHEAEAL DAS BAPE Y CHBAUET irom a heart at- 
a= ~ = = = a 
3 Be S| setbattor an eRe mean 70. AUTOPSY? 
SME = WAS PERFORMED? we NOB 
2 j 
Sek & [ila EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Port | or Part 2, Item 18.) 
2 Ma = | PRIMARY [_] OR CONTRIBUTING HOUR AM. 
ages 5 |_cause oF Beary PM. 9 
5 i= aS & [2id INJURY OCCURRED [2ie. PLACE OF INJURY (At home, farm, street, ZIE LOCATION Street or R.F.D. No City ar Town Caunty State 
750, — White factary, office building, etc.) 
Snes AT WORK 
ose > 
cases 22a. 1 certify that | tack charge af the remains described abave, heldan Autopsy[_ ], Inspectian J, — Inquir » and in my apinian 
“28 2 Y 9 psy Pp quiry 'y api 
Syo3 death resulted from: Natural causes [f, Accident [_], Suicide [_], Homicide Undetermined manner 
SEW o : 
Aer ain CHIEF MEDICAL EXAMINER — [[] 
Bod =) ar ees mip, ASSISTANT MEDICAL examiner [_] 2b. DATE SIGNED 
ace ; ober 5) giveliods DEPUTY MEDICAL EXAMINER [_] 6/26/68 
5 ec EXAMINER'S Kent Co ee 
225% |__| NAME Cie) Chestertown, Md. . ADDRESS(Street, city, town, or caunty) 
eu 2 230 Hae 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (State) 
\ specify) 
Y Buria une, 29,1968 | Galena Cemetery Galena, Kent Md. 
(S\ [7247 FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


veasmes) S| Edward Feliows & Son, Millington, Md. 21651 [yajyj - 4 1969 eq Q 


TOM REV. 1/68 if 0 


The law requires that the death certificote be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


F ptatoass) 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


AQ 4 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ec 
ue a 580 
CERTIFICATE OF DEATH 
a= |. DECEASED-NAME Middle 2o. DATE OF DEATH 2b. HOUR 
38 3 (Type or print) ie 2b I P-35pm 
25s ~ |3. SEX DATE OF BIRTH 6. AGE (In years ui VF UNOER 24 HRS. 
de 
28 | MALE “fe S| ea 
s YRS. 
RR ‘at cc: 
f 7a BIRTHPLACE (ote frig [7 CTIZEN OF WHAT COUNTRY? 8. MARRIED [7] NEVER MARRIED[-] | % COUNTY OF DEATH , 
eon MAR AND BS WIDOWED fA" —_ivoRcED [] kK ENT Ca, ret 
232 10. CITY OR TOWN OF DEATH 1], NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Sees ing strget ad : during mast af working life, even if retired.) | INDUSTRY 
Tet —_— give stree uring mast,cf working life, even if retires 
38: |ChESTER TOWN Apne tes 2°R BB's Bae Di 
Sse 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 1K. INSIDE CITY LIMITS? | 13e4STREET AND NUMBER 
Fo s jodmissian) STATE wp YS nol) 
B2° 2 
“3 2 Fe T 14. FATHER'S NAME lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
coared ts 
= ART! HNOOR OL MA MP RX 
E 5 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
a! Yes, no,or ynknawn) Ciera dates ot weve) 3 14 6 718 ’ Dp rc (e ES 2. wi fh 
(i © fic (Pp A AS a KS 2 
18, CAUSE OF DEATH (Enter only ane cause per Jine for (a), (b), and (c).) sen OHS Tt wii 
PART |. DEATH WAS CAUSED BY: “ id 
=e IMMEDIATE CAUSE (0) B= STAI C Autry Lso Pte spadt haloes’ HfRs- 
| ‘ DUE TO, OR AS A CONSEQUENCE OF re Sxovss3/ 
uty, itonf, which gave w_Cirrhosce OF THe LIVe ee EACS 
se ta immediate couse (0), 


stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
Sok. Pa @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


After this certificate has been signed by the attending p 


@2o 
= 
_2 
a5 
52 
eo 
Bs 
55 
BB 
eS zh 2/4 
Pa] © [19c: DATE OF OPERATION _]19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 70b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
oa s CAUSES OF DEATH? 
ee = Ys] = NO BY 
as & [21c. ACCIDENT WAS UNDERIVING | 21b. TIME OF INJURY Zc. HOW INJURY OCCURRED (Enter nature af injury in Part I ar Part 2, lem 18) 
8x | OR CONTRIBUTING [[] CAUSE OF DEATH HOUR A.M. Month Doy Year 
35 & [lif either, notify medical examiner) PM. 19 
fa = [71d INJURY OCCURRED 2. PLACE OF INJURY (ATONE FARR STR FACTORY) 71f. LOCATION Street or RFD. No. City or Town County State 
3s While (Not while OFFICE BUILDING, ETC. 
= a jot wark: at work, 
28 220. | certify that (1) (this hospitol} ottended the deceosed from. A (f—,\9EB_, tout 28 96S, thot (I) (we) lost 
ons saw the deceased alive ee og 1968, ond that in (my) (aur) apinian death occurred an the date ond hour ond from the 
ese couses stated obove, (I) (we) (did) (did not) view the body ofter deoth. 
5 ac Tb. a 3 7a a ra ae Zc. DATE SIGNED 
= . 
=o3 J a 3 A4. Doyeortt pws orccror OC pis, O] 6-29 -6& 
ake 724, PHYSICIAN'S 5 Ze. ADDRESS 
= 3. nawe(lye) Jorge Oteiza Chestertown, Md. 
oz — 
= SBS Yao. BURIAL CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
PE eee R 3 
os BOUL Spedf 7/1/68 Chester Cemeter Chestertown, Md. 


= 24. FUNERAL DIRECTOR ADDRESS 28a “Q BY REGISTR: 2Sb. 8 RAR’S SIGNATURE 
som ev. 9 tL) 00 Cort ), Chestertown, Md sAUL “9 ‘ieee forts, Neds 
= — SES 
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TO oepury Bicat EXAMINER: 
necessary, pleose execute the cert 


ffice along with form \S 


I-transit permit. File pages | and2 with the Stdte Dagar 


the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o buriol 


YR ATSME 


wy 
Va 
= 
= 
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in 72 hours ofter deoth. 


Heolth prior to buriol, cremation, ar removol, and in any event wi 


YOM REV. 1/1 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


sXe) ORE 
08556 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5G 1 
1 Tee ren First Middle Lost 2o. it Lath. Month Yeor 2b. HOUR 
ype of Print] ot 
Quentin A. Thomas oekin_ wart C6 18) 68 9 
3. SEX RACE S. DATE OF BIRTH 6. oe to ee ial DATE PRONOUNCED DEAD 2d. Hoge 
ry " th 
male white 3/16/03 nea gr 1 


8. MARRIED SCHIEVER MARRIED [_] Bal COUNTY OF DEATH 


7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 
gett ae USA WIDOWED [7] DIVORCED [J Kent - Maryland Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 


RFD Chesteitow n give street oddre esapeake Land ng tal working lif, e ia feted 26 (tatde) 


,| 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before} 13c. CITY OR TOWN 13d. INSIOE CITY LIMITS? | 13e, STREET AND ia 
sige gh Mae Ba Kent hestertowh "SO kl | Chesapeake Landing 
V4, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle last 


! 

FrankThomas Don't know 

Be eWis pe EVER IN U.S. ARMED FORCES? : 6b. SOCIAL SECURITY NO. 17, INFORMANT aoor’she sapea eo and # 
vee ‘or unknown) {if yes give war or dotes of service) 98 99 95} Sally M. Thomas Ches tertownm 


18. CAUSE OF DEATH (Enter anly ane cause per tine for (a), (b), and es Pinhead flit 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO, OR AS A CONSEQUENCE OF 


Lf y 
T A | 
Canditions, if any,Awhich gave 


ongiton sai »)__ Arteriosclerosés 

tise to immediote couse (a), 

stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 

last. 

(9, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{0) 
z Lo) / 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
s WAS PERFORMED? 
= 'AS PERFORMED’ vis] NO 
© 7a. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Port 2, Item 18.) 
3 PRIMARY [_] OR CONTRIBUTING [_] HOUR A.M. 
& |_CAUSE OF DEATH P.M. 19 
= 21d. INJURY OCCURRED 2le, PLACE OF INJURY (At hame, farm, street, 2If. LOCATION Street or R.F.D. No. City or Tawn County State 

WHKE NOT WHILE foctary, affice building, etc.) 


AT WORK AT WORK 
22a. | certify thot | took chorge of the remains described abave, held an Autopsy [_], Inspectian Be}, Inquiry [], and in my apinian 
death resulted fram: Natural causes BKK Accident ([], Suicide [1], Homicide [1], Undetermined manner [J 


CHIEF MEDICAL EXAMINER im] 
ACTUAL 22b, DATE SIGNE! 
HORATIRE mp, ASSISTANT meDicaL examiner [] . D 


EXAMINER'S Reuert W. Farr Kent County DEPUTY MEDICAL EXAMINER 20K 16/18/63. 


NAME (Type) ADDRESS(Street, city, tawn, or county) 
| 230, * BG on | Tie aon IAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
A BGee Lincoln Crematory Washington, D.C. 


MA 
Riera TOR ADDRESS 250. REC'D BY REGISTRAR 2Sb. Migs: RAR’S SupNATI 
phe 00 Ld, \ Chestertown, Md. |omdlJN 24 1068 farthy pow 
wap hh RS Ee Se 


1 MARYLAND STATE DEPARTMENT OF HEA’ 


a DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 ‘ceo 
fa) OD x 
FOR STATE 08557 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. DECEASED-NAME First Middle Lost 20. DATE KNOWN[g}“Month Doy  Yeor | 2b. HOUR 
(Type or Print} . OF ESTl- = Zo 
2 Same Ss AUL Winson/ peaTH MATEO] = Ser 96 | 2m 
3, 3. SEX 4 RACE y §. DATE OF BIRTH 6. aE tw ise 2c. DATE PRONOUNCED DEAD 2d. HOUR 
: Ware Polored| 1/29/i, | Bl) LL hehe nacho 
To. BIRTHPLACE (Stote or foreign |7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED {]NEVER MARRIED fF] | 9. COUNTY OF DEATH 
ony) Maryland | U.S.A. WIDOWED DIVORCED Kent County,Maryland  ,, 
10. CITY OR TOWN OF DEATH z HE NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol[120. USUAL OCCUPATION (Kind of work done [125. KIND OF BUSINESS OR 
Wy treet odd duri t of working life, f retired) | INDUSTRY 
/4f- Chestertown, a. give street o resIRt, 514 Kent Co « |2uring most of working life, aven if retires ) Hair 


TO eeu Bicat EXAMINER: This certificate shauld be executed within 24 haurs after sooth QD 


13e. STREET AND NUMBER 


4001 Norfolk Ave. 


130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 1d. CITY OR TOWN Td NSIOE GH UMTS? 
odmission) STATE Maryla}it COUNTY Wa Baltimor YES GH] NO 


w 
3 
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3 
a 
@ 
— 
oO 
oo 
€ 
4S 


22a. I certify that | taok chorge of the remains described obave, held an Autopsy [_], Inspectian [3% = Inquiry [[}, ond in my opinian 
death resulted fram: Natural causes (_], Accident fg], Suicide (J, Homicide (], Undetermined manner (J 


" QR CHIEF MEDICAL EXAMINER 
i uk W pT ip. ASSISTANT MEDICAL EXAMINER [_] 2b, DATE SIGNED 


A 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fort { PMesPad 


5 may be retained far yaur files. 


BS 
a 
2 
> : 
22 
26 
= 8 
3 
eS 
= Ss 14. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
ew Aldotha Wilson Hilda Gilbert 
S a 160. WAS. Meta EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS 
iy q dotes of + 2 
BE SR Lemon) | twewmnowt 14-42-7922] Mrs.Hilda Wilson Worton, Maryland 
of ef | |" Sua roe to heart and great = 
; eet ) : j e 
2 Es F IMMEDIATE CAUSE (o) Internal injuries to heart and er 
af a 
f= oe Les ee DUE TO, OR AS A CONSEQUENCE OF vessels Short 
Be Be eaortmyeciove tales (0) t) 
s 3 5 stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF Automobile accident 
“3 last 
é 5.5 ee a) 
= a =z PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{o) 
= 2 5 ee ee 
£ Sin % J 
= 3 = = | 190. DATE OF OPERATION 196, CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
a Se Ss WAS PERFORMED? 6sO om 
a e2@e SS 
2 a So 3 lo. EXTERNAL CAUSE WAS. 21b. TIME OF INJURY Manth, Day, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18. 
2 3 PRIMARY [ JOR CONTRIBUTING [_] | HOUR AMM. 4 ! 
= rs = iM 7 
2 2 5 S CAUSE OF DEATH As20 6/30 1» 68 auto accident 
2 o ‘3 = Y2id. INJURY OCCURRED a PLACE OF ile (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town, County Stote 
= , ott r 
oases ite OO “Witaletanie Road iy Chestertown Kent Maryland 
5 
Sela ea 
¢ Sef 
S 
Gs 
> a 
3 xe 
a =) 
“sia 
S228 a EXAMINER'S DEPUTY MEDICAL EXAMINER Eg 7/2/68 
2 s= NAME (Type) Robert W. Farr M.D. ADDRESS(Strect, city, town, or county) Chestertown, Md 
iS f=} 2 230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote} 
2 


~ | Buitteiy 7/4/68 Union Methodist Cem. R.F.D.Worton Kent Md 


\ RA DDRESS 2So. REC'D BY REGISTRAR ‘2Sb. REGISJRAR'S SIGNATURE 
ea RON 
wiatia 7 FE Sod NS. chestertom, MarylandodUL = 5 68, fOCortay Yeap 


